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ﺭﺷ ــﺪ ﺑﻪ ﻣﻌﻨ ــﻲ ﺍﻓﺰﺍﻳﺶ ﺗﻮﻟﻴﺪ ﻛﺎﻻﻫ ــﺎ ﻭ ﺧﺪﻣﺎﺕ ﺟﺎﻣﻌﻪ 
ﺍﺳ ــﺖ ﻛﻪ ﺑﻪ ﻃﺮﻕ ﻣﺨﺘﻠﻔﻲ ﻣﻲ ﺗ ــﻮﺍﻥ ﺁﻥ ﺭﺍ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ 
ﻛﺮﺩ. ﺭﺍﻳﺞ ﺗﺮﻳﻦ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺭﺷ ــﺪ ﻋﺒﺎﺭﺗﻨ ــﺪ ﺍﺯ: ﺗﻮﻟﻴﺪ 
ﻧﺎﺧﺎﻟ ــﺺ ﺩﺍﺧﻠﻲ ﻳﺎ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟ ــﺺ ﻣﻠﻲ ﻛﻪ ﺍﺭﺯﺵ ﻫﻤﻪ 
ﻛﺎﻻﻫﺎ ﻭ ﺧﺪﻣﺎﺕ ﺗﻮﻟﻴﺪ ﺷﺪﻩ ﺩﺭ ﻳﻚ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ ﻳﻜﺴﺎﻟﻪ 
ﺍﺳ ــﺖ.]1[ ﺍﺯ ﻧﻈﺮ ﺷ ــﻮﻟﺘﺰ ]2[ ﻭ ﺑﻜﺮ ]3[ ﻳﻜﻲ ﺍﺯ ﻋﻮﺍﻣﻞ 
ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﺭﺷ ــﺪ، ﺳ ــﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺩﺭ ﺳ ــﺮﻣﺎﻳﻪ ﺍﻧﺴﺎﻧﻲ، 
ﺗﺤﺼﻴﻼﺕ ﻭ ﺑﻬﺪﺍﺷ ــﺖ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺗﺤﻠﻴﻞ ﻫﺎﻱ ﺳﻨﺘﻲ 
ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺑﺮ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻓﺮﺍﻣﻮﺵ ﺷ ــﺪﻩ ﺍﺳﺖ. ﺩﺭ 
ﻭﺍﻗﻊ، ﺍﺑﻌﺎﺩ ﺍﺻﻠﻲ ﺗﺸ ــﻜﻴﻞ ﺳﺮﻣﺎﻳﻪ ﺍﻧﺴﺎﻧﻲ ﺷﺎﻣﻞ ﺁﻣﻮﺯﺵ 
)ﺗﺤﺼﻴﻼﺕ(، ﻣﻬﺎﺭﺕ )ﺗﺨﺼﺺ(، ﺑﻬﺪﺍﺷﺖ )ﺳﻼﻣﺖ( ﻭ 
ﺗﺠﺮﺑﻪ ﺍﺳ ــﺖ، ﻛﻪ ﻫﺮ ﻳﻚ ﺑﺎ ﺍﺭﺗﻘ ــﺎﻱ ﻛﻴﻔﻴﺖ ﻧﻴﺮﻭﻱ ﻛﺎﺭ 
ﺳ ــﺒﺐ ﺍﻧﺒﺎﺷﺖ ﺳﺮﻣﺎﻳﻪ ﺍﻧﺴﺎﻧﻲ ﻭ ﻣﺘﻌﺎﻗﺐ ﺁﻥ ﺍﻓﺰﺍﻳﺶ ﺭﺷﺪ 
ﺍﻗﺘﺼﺎﺩﻱ ﻣﻲ ﺷﻮﻧﺪ.]4[
ﺩﺭ ﺍﻳ ــﻦ ﻣﻴﺎﻥ، ﺳ ــﻼﻣﺖ ﺍﺯ ﻃﺮﻳﻖ ﺍﻓﺰﺍﻳ ــﺶ ﺑﻬﺮﻩ ﻭﺭﻱ 
ﻧﻴ ــﺮﻭﻱ ﻛﺎﺭ ﺑﺮ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺗﺄﺛﻴﺮ ﻣﻲ ﮔﺬﺍﺭﺩ. ﺳ ــﺎﺯﻣﺎﻥ 
ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷ ــﺖ، ﺳ ــﻼﻣﺘﻲ ﺭﺍ "ﺑﺮﺧﻮﺭﺩﺍﺭﻱ ﺍﺯ ﺳﻼﻣﺖ 
ﻛﺎﻣ ــﻞ ﺭﻭﺣﻲ، ﺟﺴ ــﻤﻲ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﻧﻪ ﺻﺮﻓ ــًﺎ ﻓﻘﺪﺍﻥ 
ﺑﻴﻤﺎﺭﻱ ﻳﺎ ﻣﻌﻠﻮﻟﻴﺖ" ﺗﻌﺮﻳﻒ ﻛﺮﺩﻩ ﺍﺳ ــﺖ.]5[ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ 
ﺑﻬﺪﺍﺷﺖ ﺑﺮ ﺍﻳﻦ ﺑﺎﻭﺭﻧﺪ ﻛﻪ ﻛﺎﺭﮔﺮﺍﻥ ﺗﻨﺪﺭﺳﺖ ﻛﺎﺭ ﺑﻴﺸﺘﺮﻱ 
ﺩﺭ ﻫﺮ ﺳ ــﺎﻋﺖ ﺍﻧﺠﺎﻡ ﻣﻲ ﺩﻫﻨﺪ، ﺯﻳﺮﺍ ﺗﻮﺍﻥ ﺟﺴﻤﻲ ﻭ ﺫﻫﻨﻲ 
ﺑﻴﺸﺘﺮﻱ ﺩﺍﺭﻧﺪ. ﺩﺭ ﻣﺠﻤﻮﻉ ﺳﺎﻋﺎﺕ ﺑﻴﺸﺘﺮﻱ ﻛﺎﺭ ﻣﻲ ﻛﻨﻨﺪ، 
ﺯﻳ ــﺮﺍ ﻛﻤﺘﺮ ﺑ ــﻪ ﺩﻟﻴﻞ ﺑﻴﻤﺎﺭﻱ ﺧﻮﺩ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﺷ ــﺎﻥ ﻏﻴﺒﺖ 
ﻣﻲ ﻛﻨﻨ ــﺪ ﻭ ﻣﻨﻈﻢ ﺗﺮ ﺍﺯ ﻛﺎﺭﮔﺮﺍﻥ ﺿﻌﻴﻒ ﻭ ﺭﻧﺠﻮﺭ ﺩﺭ ﺳ ــﺮ 
ﻛﺎﺭ ﺧﻮﺩ ﺣﺎﺿﺮ ﻣﻲ ﺷ ــﻮﻧﺪ. ﺑﻪ ﻫﻤﻴﻦ ﺗﺮﺗﻴﺐ، ﻛﺎﺭﮔﺮ ﺳﺎﻟﻢ 
ﺍﺯ ﻃﻮﻝ ﻋﻤﺮ ﺑﻴﺸﺘﺮ ﻭ ﻋﻤﺮ ﻛﺎﺭﻱ ﺯﻳﺎﺩﺗﺮﻱ ﺑﻬﺮﻩ ﻣﻨﺪ ﺍﺳﺖ. 
ﺩﺭ ﺳ ــﻄﺢ ﻓﺮﺩﻱ، ﺳﻼﻣﺘﻲ ﻭ ﺑﻬﺪﺍﺷ ــﺖ ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﻪ ﻃﻮﺭ 
ﻣﺴ ــﺘﻘﻴﻢ ﻣﺤﺼﻮﻝ ﻛﻞ ﺭﺍ ﺍﻓﺰﺍﻳﺶ ﺩﻫ ــﺪ. ﻫﻢ ﭼﻨﻴﻦ، ﺗﻮﻟﻴﺪ 
ﺳ ــﺎﻻﻧﻪ )ﺍﺯ ﻃﺮﻳﻖ ﻛﺎﻫﺶ ﻏﻴﺒﺖ ﻫﺎﻱ ﻧﺎﺷﻲ ﺍﺯ ﺑﻴﻤﺎﺭﻱ( ﻭ 
ﻧﻴﺰ ﺗﻮﻟﻴﺪ ﺩﺭ ﻃﻮﻝ ﻋﻤﺮ ﻛﺎﺭﻱ )ﺍﺯ ﻃﺮﻳﻖ ﻛﺎﻫﺶ ﻧﺮﺥ ﺍﺑﺘﻼ 
ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻳﺎ ﺍﻓﺰﺍﻳﺶ ﻃﻮﻝ ﻋﻤﺮ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﻳﻚ ﻋﻤﺮ ﻛﺎﺭﻱ 
ﺑﺎﻻﺗﺮ( ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﻳﺎﺑﺪ. ﺩﺭ ﺳ ــﻄﺢ ﻛﻼﻥ، ﺍﻳﻦ ﺍﻓﺰﺍﻳﺶ ﺩﺭ 
ﺑﻬﺮﻩ ﻭﺭﻱ ﻧﻴﺮﻭﻱ ﻛﺎﺭ ﻭ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺍﺯ ﻃﺮﻳﻖ 
ﺍﻓﺰﺍﻳﺶ ﺩﺭ ﺗﻌﺪﺍﺩ ﻧﻴﺮﻭﻱ ﻛﺎﺭ ﻓﻌﺎﻝ ﺑﻪ ﻧﺴﺒﺖ ﺟﻤﻌﻴﺖ ﻭﺍﻗﻊ 
ﺩﺭ ﺳﻦ ﻛﺎﺭ ﺗﻮﺟﻴﻪ ﻛﺮﺩ.]6[ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻧﺘﻴﺠﻪ ﻳﺎﻓﺘﻪ ﻫﺎﻱ 
ﻣﺮﻧﺪﻱ ]7[، ﺟﻮﺍﺩﻱ ﭘﻮﺭ ]8[، ﺣﺠﺎﺯﻱ ﺁﺯﺍﺩ ]4[ ﻭ ﺻﺎﺋﺐ 
]9[ ﺩﺭ ﺍﻳ ــﺮﺍﻥ، ﻭ ﻓﻮﮔﻞ ]01[، ﺑﺎﺭﻭ ﻭ ﺳ ــﺎﻻ ]11[، ﺍﻭﻭﻥ 
ﻭ ﻧﻮﻟ ــﺰ ]21[، ﺭﻳ ــﻮﺭﺍ ﻭ ﻛﻮﺭﻳﺲ ]31[، ﮔﺮﺍﺳ ــﻤﻦ ]41[، 
ﻣﻄﺎﻟﻌﻪ ﺑﺎﺭﮔﺎﻭﺍ ]51[، ﺑﻠﻮﻡ ﻭ ﻛﺎﻧﻴﻨﮓ ]71-61[، ﺷﻲ ]81[ 
ﻭ ﻣﻴﺰﻭﺷﻴﻤﺎ ]91[ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﺗﺄﺛﻴﺮ ﻣﺜﺒﺖ ﺑﻬﺒﻮﺩ ﺑﻬﺪﺍﺷﺖ 
ﺩﺭ ﺑﻬ ــﺮﻩ ﻭﺭﻱ ﻧﻴﺮﻭ ﻛﺎﺭ ﻭ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺍﺳ ــﺖ. ﺑﻪ ﻃﻮﺭ 
ﻛﻠﻲ ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ ﻛﻪ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺑﻪ ﺑﻬﺪﺍﺷ ــﺖ ﺑﻬﺘﺮ 
ﻭ ﺑﻬﺪﺍﺷ ــﺖ ﺑﻬﺘﺮ ﺑﻪ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ، ﺑﻪ ﺍﻳﻦ 
ﻣﻌﻨﻲ ﻛﻪ ﺭﺍﺑﻄﻪ ﺍﻱ ﻣﺜﺒﺖ ﺑﻴﻦ ﺁﻥ ﻫﺎ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.]1[
ﺩﺭ ﻫﻤ ــﻪ ﺟﻮﺍﻣﻊ، ﺭﻓﺎﻩ ﺍﻗﺘﺼﺎﺩﻱ ﺧﺎﻧﻮﺍﺩﻩ ﻫﺎ ﻭ ﺟﻤﻌﻴﺖ 
ﺳﺎﻟﻢ ﻻﺯﻣﻪ ﻛﺎﻫﺶ ﻓﻘﺮ، ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺗﻮﺳﻌﻪ ﭘﺎﻳﺪﺍﺭ 
ﺍﺳ ــﺖ. ﺍﮔﺮﭼﻪ ﺍﻳﻦ ﻣﻮﺿﻮﻉ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﺳﻴﺎﺳﺘﮕﺬﺍﺭﺍﻥ ﻣﻬﻢ 
ﺗﻠﻘ ــﻲ ﻣﻲ ﺷ ــﻮﺩ ﻭﻟﻲ ﺩﺭ ﺗﺨﺼﻴﺺ ﺳ ــﺮﻣﺎﻳﻪ ﮔ ــﺬﺍﺭﻱ ﺩﺭ 
ﻛﺸ ــﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺑﻪ ﺁﻥ ﺯﻳﺎﺩ ﺑﻬﺎ ﺩﺍﺩﻩ ﻧﻤﻲ ﺷﻮﺩ. 
]12-02[
ﺍﻳﻦ ﻣﻘﺎﻟﻪ ﺑﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺗﺄﺛﻴﺮ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺑﺮ 
ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺛﺮ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ ﺁﻥ ﺑﺮ ﻣﺼﺮﻑ ﺧﺼﻮﺻﻲ 
ﺩﺭ ﺍﻳﺮﺍﻥ ﺭﺍ ﺍﺯ ﻃﺮﻳﻖ ﻣﺪﻝ ﺗﻌﺪﻳﻞ ﻳﺎﻓﺘﻪ ﻓﺪﺭ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ 
ﻗ ــﺮﺍﺭ ﺩﻫﺪ. ﺩﺭ ﺍﻳﻦ ﺭﺍﺳ ــﺘﺎ ﺩﻭ ﻓﺮﺿﻴﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ 
ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ: ﻓﺮﺿﻴﻪ ﺍﻭﻝ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﻭﻟﺖ ﻣﻮﺟﺐ ﺍﻓﺰﺍﻳﺶ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺷﺪﻩ ﺍﺳﺖ ﻭ ﻓﺮﺿﻴﻪ 
ﺩﻭﻡ ﻣﺮﺑﻮﻁ ﺑﻪ ﻛﺎﻫﺶ ﻣﺼﺮﻑ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﺑﺎ ﺍﻓﺰﺍﻳﺶ 
ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﻪ ﻋﻠﺖ ﺍﺛﺮﺟﺎﻧﺸﻴﻨﻲ ﻣﻲ ﺑﺎﺷﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﻣﻄﺎﻟﻌ ــﻪ ﺣﺎﺿﺮ ﺍﺯ ﻧ ــﻮﻉ ﺗﻮﺻﻴﻔﻲ-ﺗﺤﻠﻴﻠﻲ ﺍﺳ ــﺖ ﻛﻪ ﺑﻪ 
ﺻﻮﺭﺕ ﺳ ــﺮﻱ ﺯﻣﺎﻧﻲ ﺍﺭﺗﺒﺎﻁ ﻣﻴﺎﻥ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ 
ﺩﻭﻟﺖ، ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻣﺨ ــﺎﺭﺝ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ ﺭﺍ 
ﻃﻲ ﺳﺎﻝ ﻫﺎﻱ 6831-3531 ﺑﺮﺭﺳﻲ ﻣﻲ ﻛﻨﺪ. ﺩﺍﺩﻩ ﻫﺎﻱ ﺍﻳﻦ 
ﻣﻄﺎﻟﻌﻪ ﻛﻪ ﻣﺮﺑﻮﻁ ﺑﻪ ﻛﻞ ﻛﺸﻮﺭ ﺍﻳﺮﺍﻥ ﺍﺳﺖ، ﺑﺎ ﻣﺮﺍﺟﻌﻪ ﺑﻪ 
ﺳﺎﻳﺖ، ﺳ ــﺎﻟﻨﺎﻣﻪ ﻭ ﺍﺩﺍﺭﻩ ﺁﻣﺎﺭﻫﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ ﺑﺎﻧﻚ ﻣﺮﻛﺰﻱ 
ﻭ ﻣﺮﻛ ــﺰ ﺁﻣﺎﺭ ﺍﻳﺮﺍﻥ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺟﻬﺖ ﺗﺨﻤﻴﻦ 
ﻣ ــﺪﻝ ﺍﻗﺘﺼﺎﺩﻱ، ﺩﺍﺩﻩ ﻫﺎ ﻭﺍﺭﺩ ﻧﺮﻡ ﺍﻓ ــﺰﺍﺭ sweivE ﮔﺮﺩﻳﺪ ﻭ 
ﺳﭙﺲ ﻣﺪﻝ ﺗﺨﻤﻴﻦ ﺯﺩﻩ ﺷﺪ.]22[
ﺗﺄﺛﻴﺮ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺛﺮ ...
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ﻻﺯﻡ ﺑﻪ ﺗﻮﺿﻴﺢ ﺍﺳ ــﺖ ﻛﻪ ﺑﻪ ﻛﺎﺭ ﮔﻴﺮﻱ ﺍﻟﮕﻮﻫﺎﻱ ﺳﻨﺘﻲ 
ﺍﻗﺘﺼﺎﺩ ﺳﻨﺠﻲ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﺩﻩ ﻫﺎﻱ ﺳﺮﻱ ﺯﻣﺎﻧﻲ ﺑﺮ ﺍﻳﻦ 
ﻓﺮﺽ ﺍﺳﺘﻮﺍﺭ ﺍﺳﺖ ﻛﻪ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺍﻟﮕﻮ ﻣﺎﻧﺎ ﻳﺎ ﺍﻳﺴﺘﺎ ﻫﺴﺘﻨﺪ. 
ﻣﺘﻐﻴﺮ ﺳﺮﻱ ﺯﻣﺎﻧﻲ tY، ﺯﻣﺎﻧﻲ ﻣﺎﻧﺎﺳﺖ ﻛﻪ:
)ﺍﻟﻒ(: 
)ﺏ( : 
)ﺝ(  :       
ﺭﻭﺍﺑ ــﻂ )ﺍﻟﻒ( ﻭ )ﺏ( ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﻨﺪ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻭ 
ﻭﺍﺭﻳﺎﻧﺲ ﻓﺮﺁﻳﻨﺪ ﺛﺎﺑﺖ ﺍﺳﺖ. ﺭﺍﺑﻄﻪ )ﺝ( ﺑﻴﺎﻥ ﮔﺮ ﺍﻳﻦ ﺍﺳﺖ 
ﻛﻪ ﻛﻮﻭﺍﺭﻳﺎﻧﺲ ﺑﻴﻦ ﻫﺮ ﺩﻭ ﻣﻘﺪﺍﺭ ﺍﺯ ﺳﺮﻱ ﺻﺮﻓًﺎ ﺑﻪ ﻓﺎﺻﻠﻪ 
ﺑﻴﻦ ﺁﻥ ﺩﻭ ﻣﻘﺪﺍﺭ ﺑﺴﺘﮕﻲ ﺩﺍﺭﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ، ﻭﺍﺭﻳﺎﻧﺲ 
ﻭ ﻛﻮﻭﺍﺭﻳﺎﻧﺲ ﻣﺴﺘﻘﻞ ﺍﺯ ﺯﻣﺎﻥ ﻣﻲ ﺑﺎﺷﻨﺪ ]32[
ﺍﮔﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺳﺮﻱ ﺯﻣﺎﻧﻲ ﻧﺎﺍﻳﺴﺘﺎ ﺑﺎﺷﻨﺪ، ﺩﺭﻋﻴﻦ ﺣﺎﻝ، 
ﻛﻪ ﻣﻤﻜﻦ ﺍﺳﺖ ﻫﻴﭻ ﺭﺍﺑﻄﻪ ﺍﻱ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺍﻟﮕﻮ ﻭﺟﻮﺩ 
ﻧﺪﺍﺷ ــﺘﻪ ﺑﺎﺷ ــﺪ، ﺍﻳﻦ ﺍﻣﻜﺎﻥ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ 
ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ )2R(، ﺑﺴﻴﺎﺭ ﺑﺎﻻ ﺑﺎﺷ ــﺪ ﻭ ﺍﻳﻦ ﺍﻣﺮ ﻣﻮﺟﺐ 
ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ ﻣﺤﻘﻖ ﺑﻪ ﺍﺳ ــﺘﻨﺒﺎﻁ ﻧﺎﺩﺭﺳﺘﻲ ﺍﺯ ﻣﻴﺰﺍﻥ ﺍﺭﺗﺒﺎﻁ 
ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎ ﺩﺳﺖ ﻳﺎﺑﺪ. ﻭﺟﻮﺩ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻧﺎﺍﻳﺴﺘﺎ ﺩﺭ ﺍﻟﮕﻮ 
ﻣﻨﺠﺮ ﻣﻲ ﮔﺮﺩﺩ ﺗﺎ ﺁﺯﻣﻮﻥ ﻫﺎﻱ f ﻭ t ﺍﺯ ﺍﻋﺘﺒﺎﺭ ﻻﺯﻡ ﺑﺮﺧﻮﺭﺩﺍﺭ 
ﻧﺒﺎﺷ ــﻨﺪ. ﺩﺭ ﺍﻳﻦ ﺷ ــﺮﺍﻳﻂ ﻣﻘﺎﺩﻳﺮ ﺑﺤﺮﺍﻧ ــﻲ ﺗﻮﺯﻳﻊ ﻫﺎﻱ f ﻭ 
t ﻣﻘﺎﺩﻳ ــﺮ ﺑﺤﺮﺍﻧ ــﻲ ﺻﺤﻴﺤﻲ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﺁﺯﻣﻮﻥ ﻧﻴﺴ ــﺘﻨﺪ. 
ﻛﻤﻴﺖ ﻫ ــﺎﻱ ﺑﺤﺮﺍﻧﻲ ﻣﻨﺘ ــﺞ ﺍﺯ ﺁﺯﻣﻮﻥ ﻫﺎﻱ f ﻭ t ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ 
ﺍﺳ ــﺖ ﻛﻪ ﺑ ــﺎ ﺍﻓﺰﺍﻳﺶ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺍﻣ ــﻜﺎﻥ ﺭﺩ ﻓﺮﺿﻴﻪ 0H 
ﻭﺟ ــﻮﺩ ﺩﺍﺭﺩ. ﺑﺎ ﺭﺩ ﻓﺮﺿﻴﻪ 0H ﺑﻪ ﻏﻠﻂ ﺗﻌﺒﻴﺮ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ 
ﺭﺍﺑﻄﻪ ﻣﺴ ــﺘﺤﻜﻢ ﻭ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺍﻟﮕﻮ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ. ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﻭﺍﻗﻌﻴﺖ ﺟﺰ ﺍﻳﻦ ﺍﺳ ــﺖ ﻭ ﺭﮔﺮﺳ ــﻴﻮﻥ 
ﺑﺮﺁﻭﺭﺩﻱ ﺭﮔﺮﺳﻴﻮﻥ ﺳﺎﺧﺘﮕﻲ ﺍﺳﺖ.
ﻳﻜ ــﻲ ﺍﺯ ﻣﻌﻤﻮﻝ ﺗﺮﻳ ــﻦ ﺁﺯﻣﻮﻥ ﻫﺎﻳﻲ ﻛ ــﻪ ﺍﻣﺮﻭﺯﻩ ﺑﺮﺍﻱ 
ﺗﺸﺨﻴﺺ ﺍﻳﺴ ــﺘﺎﻳﻲ ﻣﺘﻐﻴﺮﻫﺎ ﻣﻲ ﺗﻮﺍﻥ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻮﺩ ﺁﺯﻣﻮﻥ 
ﺭﻳﺸﻪ ﻭﺍﺣﺪ ﺩﺭ ﺁﺯﻣﻮﻥ ﺩﻳﻜﻲ ﻓﻮﻟﺮ ﻭ ﺩﻳﻜﻲ ﻓﻮﻟﺮ ﺗﻌﻤﻴﻢ ﻳﺎﻓﺘﻪ 
ﺍﺳﺖ.
ﺑﺮﺍﻱ ﻣﺜﺎﻝ ﺩﺭ ﺭﮔﺮﺳﻴﻮﻥ ﺯﻳﺮ، ﺍﮔﺮ  ﺑﺎﺷﺪ ﺩﺭ ﺍﻳﻦ 
ﺻﻮﺭﺕ tY ﺩﺍﺭﺍﻱ ﻳﻚ ﺭﻳﺸﻪ ﻭﺍﺣﺪ ﺍﺳﺖ.
ﺩﺭ ﺍﻗﺘﺼﺎﺩﺳ ــﻨﺠﻲ، ﺳ ــﺮﻱ ﻫﺎﻱ ﺯﻣﺎﻧﻲ ﻛﻪ ﺩﺍﺭﺍﻱ ﻳﻚ 
ﺭﻳﺸﻪ ﻭﺍﺣﺪ ﺑﺎﺷ ــﻨﺪ، ﻓﺮﺁﻳﻨﺪ ﮔﺎﻡ ﺗﺼﺎﺩﻓﻲ ﻧﺎﻣﻴﺪﻩ ﻣﻲ ﺷﻮﻧﺪ 
ﻭ ﻧﺎ ﺍﻳﺴﺘﺎ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ ﺩﺭ ﻣﻌﺎﺩﻟﻪ ﺑﺎﻻ، ﺍﺯ ﺗﻔﺎﺿﻞ ﻣﺮﺗﺒﻪ ﺍﻭﻝ tY 
ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ ﻣﻌﺎﺩﻟﻪ ﺯﻳﺮ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺁﻳﺪ:
ﺍﻛﻨ ــﻮﻥ ﻓﺰﺿﻴ ــﻪ 0H ، ﻳﻌﻨﻲ  ، ﻛ ــﻪ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﺎﻧﺎ 
ﺑﻮﺩﻥ ﺳ ــﺮﻱ ﺯﻣﺎﻧﻲ ﺍﺳ ــﺖ، ﺯﻣﺎﻧﻲ ﺭﺩ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ ﺁﻣﺎﺭﻩ 
ﻣﺤﺎﺳ ــﺒﺎﺗﻲ ﻛﻤﺘﺮ ﺍﺯ ﻣﻘﺎﺩﻳﺮ ﺑﺤﺮﺍﻧﻲ ﻣﻚ ﻛﻴﻨﻮﻥ ﺑﺎﺷﺪ. ﻳﺎ ﺑﻪ 
ﻋﺒﺎﺭﺗﻲ ﻣﺎﻧﺎﻳﻲ ﺩﺭ ﺻﻮﺭﺗﻲ ﭘﺬﻳﺮﻓﺘﻪ ﻣﻲ ﺷﻮﺩ ﻛﻪ δ ﺑﻪ ﺷﻜﻞ 
ﻣﻌﻨﺎﺩﺍﺭﻱ ﻣﻨﻔﻲ ﮔﺮﺩﺩ.
ﺑﺮﺍﻱ ﺍﺻﻼﺡ ﻣﺪﻝ ﺭﮔﺮﺳﻴﻮﻥ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺁﻥ ﻳﻚ ﻋﺪﺩ 
ﺛﺎﺑﺖ ﻳﺎ ﻳﻚ ﺭﻭﻧﺪ ﺟﺒﺮﻱ ﺍﺿﺎﻓﻪ ﻛﺮﺩ.
ﺑﺎ ﺍﻓﺰﻭﺩﻥ ﻳﻚ ﻋﺪﺩ ﺛﺎﺑﺖ ﺑﻪ ﻣﻌﺎﺩﻟﻪ ﺑﺎﻻ، ﻣﺪﻝ ﻣﻨﺎﺳ ــﺐ 
ﺑﺮﺍﻱ ﺁﺯﻣﻮﻥ ﺩﻳﻜﻲ ﻓﻮﻟﺮ ﺗﻌﻤﻴﻢ ﻳﺎﻓﺘﻪ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺁﻳﺪ.
ﺗﺎﺑ ــﻊ ﺁﺯﻣﻮﻥ ﺩﻳﻜﻲ ﻓﻮﻟﺮ ﺗﻌﻤﻴ ــﻢ ﻳﺎﻓﺘﻪ ﻳﺎ FDA ﺩﺍﺭﺍﻱ 
ﺗﻮﺯﻳﻊ ﻣﺠﺎﻧﺒﻲ ﻣﺎﻧﻨﺪ ﺗﺎﺑﻊ ﺁﺯﻣﻮﻥ ﺩﻳﻜﻲ ﻓﻮﻟﺮ ﻳﺎ FD ﺍﺳﺖ. 
ﺑﻨﺎﺑﺮﺍﻳ ــﻦ ﺍﺯ ﻣﻘﺎﺩﻳﺮ ﺑﺤﺮﺍﻧﻲ ﻳﻜﺴ ــﺎﻧﻲ ﺑﺮﺍﻱ ﺁﻥ ﻫﺎ ﻣﻲ ﺗﻮﺍﻥ 
ﺍﺳﺘﻔﺎﺩﻩ ﻛﺮﺩ. ]42[
ﭼﺎﺭﭼﻮﺏ ﻧﻈﺮﻱ
ﺩﺭ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﺩﺭ ﭼﺎﺭﭼﻮﺏ ﻧﺌﻮﻛﻼﺳﻴﻜﻲ، ﺍﺯ ﻣﺪﻝ ﺗﻌﺪﻳﻞ 
ﺷ ــﺪﻩ ﻭ ﺍﺻﻼﺣﻲ ﻃﺮﻑ ﻋﺮﺿﻪ ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﺭﻭﺍﺑﻂ ﺑﻴﻦ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺑﺮ ﺍﺳﺎﺱ ﻣﺪﻝ ﻓﺪﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ 
ﺍﺳﺖ، ﺍﻳﻦ ﻣﺪﻝ ﺩﺭ ﺳﺎﻝ 2891 ﺗﻮﺳﻂ ﻓﺪﺭ ﺑﻪ ﺻﻮﺭﺕ ﺩﻭ 
ﺑﺨﺸ ــﻲ ﻣﻄﺮﺡ ﻭ ﺩﺭ ﺳﺎﻝ 6891 ﺑﻪ ﺻﻮﺭﺕ ﭼﻬﺎﺭ ﺑﺨﺸﻲ 
ﺍﺻﻼﺡ ﺷﺪ. ﺍﻟﻜﺴ ــﺎﻧﺪﺭ، ﻫﻮﺍﻧﮓ ﻭ ﻣﻴﻨﺘﺰ، ﺁﺩﺍﻣﺰ ﻭ ﺑﺮﻣﻦ ﻭ 
ﺑﻮﻟﺪﻳﻦ، ﻭﺍﺭﺩ ﻭ ﺩﻳﻮﻳﺲ، ﺁﺗﺴﻮﮔﻠﻮ ﻭ ﻣﻮﻟﺮ، ﻭﺍﻟﺪ ﻭ ﺩﻳﻮﻳﺲ 
ﻭ ﭼﺎﻥ ﻭ ﻣﻚ ﻧﻴﺮ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺍﺯ ﺟﻤﻠﻪ ﻛﺴ ــﺎﻧﻲ ﺑﻮﺩﻧﺪ ﻛﻪ 
ﺩﺭ ﺟﻬﺖ ﮔﺴ ــﺘﺮﺵ ﻭ ﺗﻜﻤﻴﻞ ﻣﺪﻝ ﻓ ــﺪﺭ ﺗﻼﺵ ﻧﻤﻮﺩﻧﺪ. 
ﻋﻠﺖ ﻣﺤﺒﻮﺑﻴ ــﺖ ﻣﺪﻝ ﻓﺪﺭ ﺩﺭ ﺑﻴﻦ ﭘﮋﻭﻫﺸ ــﮕﺮﺍﻥ ﺍﻗﺘﺼﺎﺩ 
ﺍﻳﻦ ﺍﺳ ــﺖ ﻛﻪ ﻣﺪﻝ ﻣﺰﺑﻮﺭ ﻋﻼﻭﻩ ﺑﺮ ﺗﺒﻴﻴﻦ ﺗﺄﺛﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ 
ﻣﺤﻤﺪﺣﺴﻴﻦ ﺣﺴﻨﻲ ﺻﺪﺭﺁﺑﺎﺩﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺑﺮ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ، ﺗﺄﺛﻴﺮ ﻏﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ 
ﺑﺨﺶ ﻫﺎﻱ ﺩﻭﻟﺘ ــﻲ ﺭﺍ ﺑﺮ ﺩﻳﮕﺮ ﺑﺨﺶ ﻫﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ ﺭﺍ ﻧﻴﺰ 
ﻣﻄﺎﻟﻌﻪ ﻣﻲ ﻧﻤﺎﻳﺪ.]52[
ﺑﺮ ﺍﻳﻦ ﺍﺳﺎﺱ ﺩﺭ ﺍﻳﻦ ﻣﻘﺎﻟﻪ ﺑﺎ ﺍﻧﺠﺎﻡ ﺗﻌﺪﻳﻼﺗﻲ، ﻓﺮﺁﻳﻨﺪ 
ﻃﺮﺍﺣﻲ ﻣﺪﻝ ﺑﻪ ﺷﺮﺡ ﺯﻳﺮ ﺍﺳﺖ:
)1( M+X+G+C=Y
ﺑ ــﻪ ﻃﻮﺭﻱ ﻛ ــﻪ، C ﺑﻴﺎﻧﮕ ــﺮ ﻣﺨﺎﺭﺝ ﺑﺨ ــﺶ ﻣﺼﺮﻓﻲ 
ﺧﺼﻮﺻ ــﻲ، G ﻣﺨ ــﺎﺭﺝ ﺑﺨﺶ ﺩﻭﻟﺖ ﺑﻪ ﻏﻴ ــﺮ ﺍﺯ ﻣﺨﺎﺭﺝ 
ﺑﻬﺪﺍﺷﺘﻲ، X ﺻﺎﺩﺭﺍﺕ ﻭ H ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺖ ﺍﺳﺖ 
ﻛﻪ ﻣﺠﻤﻮﻉ ﺁﻥ ﻫﺎ ﺗﻮﻟﻴﺪ Y ﺭﺍ ﺣﺎﺻﻞ ﻣﻲ ﻛﻨﻨﺪ.
ﺳ ــﺮﻣﺎﻳﻪ )K( ﻭ ﻧﻴ ــﺮﻭﻱ ﻛﺎﺭ )L( ﺩﺭ ﺑﻴﻦ ﭼﻬﺎﺭ ﺑﺨﺶ 
ﺗﻘﺴﻴﻢ ﻣﻲ ﺷﻮﻧﺪ:
)2( HL+XL+GL+CL=L   HK+XK+GK+CK=K
ﻫﺮﻛﺪﺍﻡ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ G ،H ﻭ X، ﺍﺛﺮﺍﺕ ﻏﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ 
ﺑﺮ ﺑﺨﺶ C ﺩﺍﺭﻧﺪ. ﺗﻮﺍﺑﻊ ﺗﻮﻟﻴـﺪ ﺑﺮﺍﻱ ﭼﻬﺎﺭ ﺑﺨﺶ ﻋﺒﺎﺭﺗﻨﺪ 
ﺍﺯ:
)3( )GL , GK(G=G
)4( )HL , HK(H=H
)5( )XL , XK(X=X
)6( )H , X , G , CL , CK(C=C
ﺩﺭ ﺍﻳ ــﻦ ﻣﺪﻝ ﻓﺮﺽ ﺑﺮﺍﻳﻦ ﺍﺳ ــﺖ ﻛﻪ ﻳ ــﻚ ﺍﺧﺘﻼﻑ 
ﺑﻬ ــﺮﻩ ﻭﺭﻱ ﺑﻴ ــﻦ ﻧﻬﺎﺩﻩ ﻫ ــﺎ ﺑ ــﺎ ﺑﺨﺶ C )ﺑﺨ ــﺶ ﻣﺼﺮﻓﻲ 
ﺧﺼﻮﺻ ــﻲ( ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﺗﻮﺳ ــﻂ )1+δ( ﻧﺸ ــﺎﻥ ﺩﺍﺩﻩ 
ﻣﻲ ﺷ ــﻮﺩ. ﻧﺴ ــﺒﺖ ﺗﻮﻟﻴﺪﺍﺕ ﻧﻬﺎﻳﻲ ﺑ ــﺮﺍﻱ ﺑﺨﺶ ﻫﺎ ﺑﻪ ﺍﻳﻦ 
ﺷﻜﻞ ﻫﺴﺘﻨﺪ:
)7( 
ﺩﺭ ﺭﻭﺍﺑﻂ ﺑﺎﻻ، ﺍﻧﺪﻳﺲ ﻫﺎﻱ k ﻭ L ﺑﻴﺎﻧﮕﺮﻣﺸﺘﻖ ﺟﺰﺋﻲ 
ﺗﺎﺑﻊ ﺗﻮﻟﻴﺪ ﺑﺮﺣﺴﺐ ﻧﻬﺎﺩﻩ ﻣﺮﺑﻮﻁ )k ﻭ L( ﺩﺭ ﺑﺨﺶ ﻣﻮﺭﺩ 
ﻧﻈﺮ ﻣﻲ ﺑﺎﺷﻨﺪ. ﻣﺪﻝ ﻣﻮﺭﺩ ﻧﻈﺮ ﻣﺎ ﺍﺛﺮﺍﺕ ﻧﻬﺎﻳﻲ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ 
ﻫﺮﻳ ــﻚ ﺍﺯ ﺑﺨﺶ ﻫ ــﺎﻱ G ، X ﻭ H ﺭﺍ ﺑ ــﺮ ﺭﻭﻱ ﺑﺨﺶ C 
)ﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ( ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ:
)8( 
ﺑﺎ ﻣﺸ ــﺘﻖ ﮔﻴﺮﻱ ﺍﺯ ﻣﻌﺎﺩﻟﻪ )1( ﻭ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺍﺑﻂ 
)2(، )5(، )6(، )7( ﻭ )8( ﻣﻲ ﺗ ــﻮﺍﻥ ﻣ ــﺪﻝ ﺯﻳ ــﺮ ﺭﺍ ﻧﺘﻴﺠﻪ 
ﮔﺮﻓﺖ:
)9( 
ﺩﺭ ﻣ ــﺪﻝ: α ﺗﻮﻟﻴ ــﺪ ﻧﻬﺎﻳﻲ ﺳ ــﺮﻣﺎﻳﻪ ﺩﺭ ﺑﺨﺶ C ﻭ β 
ﭘﺎﺭﺍﻣﺘﺮﻱ ﺍﺯ ﻧﻮﻉ ﻛﺸﺶ ﻭ ﺑﺮﺍﺑﺮ  )Y/L(LC ﻣﻲ ﺑﺎﺷﺪ. ﻧﻘﻄﻪ 
ﺑﺎﻻﻱ ﻫﺮﻳﻚ ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎ ﺑﻪ ﻣﻨﺰﻟﻪ ﻧﺮﺥ ﺭﺷ ــﺪ ﺁﻥ ﻣﺘﻐﻴﺮ ﻭ I 
ﻛﻞ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺳﺎﻻﻧﻪ ﺍﺳﺖ.
ﻣﺪﻝ ﺑﺎﻻ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺩﺭ ﺣﺎﻟﺖ ﻛﻠﻲ ﺑﻪ ﺷﻜﻞ ﺯﻳﺮ ﻧﺸﺎﻥ 
ﺩﺍﺩ )ﻓﺪﺭ ]62[ ﻭ ﺭﻡ] 82-72[(:
)01( 
ﺩﺭ ﺍﻳ ــﻦ ﺭﺍﺑﻄﻪ، C ﺑﻴﺎﻧﮕﺮ ﻣﻴ ــﺰﺍﻥ ﺗﻮﻟﻴﺪ ﺩﺭ ﺑﺨﺶ ﭘﺎﻳﻪ 
)ﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ(، iδ ﺗﻔﺎﻭﺕ ﻧﺴ ــﺒﻲ ﺑﻬﺮﻩ ﻭﺭﻱ 
ﻋﻮﺍﻣ ــﻞ ﺗﻮﻟﻴﺪ ﺑﻴﻦ ﺑﺨﺶ ﭘﺎﻳﻪ )ﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ( 
ﻭ ﺑﺨﺶ ﻫ ــﺎﻱ I ﺍﺳ ــﺖ ﻭ ﺩﺭ ﺻ ــﻮﺭﺕ ﻭﺟ ــﻮﺩ ﺍﻃﻼﻋﺎﺕ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻮﻟﻴﺪ ﺑﺨﺶ ﻫﺎ ﺑﻪ ﺗﻔﻜﻴﻚ ﻣﻮﺭﺩ ﻧﻈﺮ، ﺍﺛﺮﻛﻞ ﻫﺮ 
ﺑﺨﺶ ﺑﺮ ﺗﻮﻟﻴﺪ ﻛﻞ ﻭ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻗﺎﺑﻞ ﺍﺭﺯﻳﺎﺑﻲ ﺧﻮﺍﻫﺪ 
ﺑﻮﺩ،  ﻧﻴﺰ ﻣﺠﻤﻮﻉ ﺍﺛﺮ ﺧﺎﺭﺟﻲ ﻭ ﺗﻔﺎﻭﺕ ﻫﺎﻱ 
ﻣﻴﺎﻥ ﺑﻬﺮﻩ ﻭﺭﻱ ﻋﻮﺍﻣﻞ ﺗﻮﻟﻴﺪ ﺍﺳﺖ. ﺍﺛﺮﻛﻞ ﺑﺨﺶ I ﺑﺮ ﺳﻄﺢ 
ﻛﺎﺭﺍﻳﻲ ﺍﻗﺘﺼﺎﺩ )iδ+1/iδ( ﺑﻪ ﺗﻨﻬﺎﻳﻲ ﻧﺴ ــﺒﺖ ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻢ 
ﺑﺨﺶ I ﺑﺮ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺍﺳ ــﺖ، ﺩﺭ ﺣﺎﻟ ــﻲ ﻛﻪ iC ﻫﻢ 
ﻣﻌﺮﻑ ﺍﺛ ــﺮ ﻧﻬﺎﻳﻲ ﺧﺎﺭﺟ ــﻲ ﺑﺨﺶ I ﺑ ــﺮ ﺑﺨﺶ ﻣﺼﺮﻓﻲ 
ﺧﺼﻮﺻﻲ ﺍﺳ ــﺖ ﻛﻪ ﺍﺛﺮﻱ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ ﺑﺮ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ 
ﺧﻮﺍﻫﺪ ﺩﺍﺷﺖ.
ﺗﺄﺛﻴﺮ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺛﺮ ...
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)11( 
ﻣﺪﻝ ﺑﺎﻻ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ﺑﺎﺯﺳﺎﺯﻱ ﻛﺮﺩ ﻛﻪ 
ﺍﻳﻦ ﻣﺪﻝ ﺟﺪﻳﺪ، ﺍﺛﺮﺍﺕ ﺧﺎﺭﺟﻲ ﻫﺮ ﻳﻚ ﺍﺯ ﺑﺨﺶ ﻫﺎ ﻭ ﻧﻴﺰ 
ﺗﻔﺎﻭﺕ ﻫﺎﻱ ﺑﻬﺮﻩ ﻭﺭﻱ ﺑﻴﻦ ﺑﺨﺶ ﭘﺎﻳﻪ )C( ﻭ ﺳﺎﻳﺮ ﺑﺨﺶ ﻫﺎ 
ﺭﺍ ﺑ ــﻪ ﺻﻮﺭﺕ ﻣﺠﺰﺍ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ. ﺣﺎﻝ ﺑﺎ ﺑﺴ ــﻂ ﻣﺪﻝ، 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺍﺑﻂ ﺑﺎﻻ، ﺍﺿﺎﻓﻪ ﻛﺮﺩﻥ ﻋﺮﺽ ﺍﺯ ﻣﺒﺪﺍ 0α ﻭ ﻧﻴﺰ 
ﻛﻢ ﻛﺮﺩﻥ ﺍﺛﺮﺍﺕ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﻫﺎ iθ ﺍﺯ ﺍﺛﺮﺍﺕ ﻣﺴﺘﻘﻴﻢ 
)iδ+1/iδ( ﺁﻥ ﻫﺎ ﺑﺮ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺗﻔﺮﻳﻖ ﻛﺮﺩﻥ ﺍﺛﺮﺍﺕ 
ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ ﺍﺯ ﻣﺴﺘﻘﻴﻢ ﺑﻪ ﻣﺪﻝ ﺯﻳﺮ ﺧﻮﺍﻫﻴﻢ ﺭﺳﻴﺪ:
)21( 
ﺩﺭ ﻧﻬﺎﻳﺖ ﻣﺪﻝ ﻗﺎﺑﻞ ﺑﺮﺁﻭﺭﺩ ﭼﻬﺎﺭ ﺑﺨﺸﻲ ﻓﺪﺭ ﺭﺍ ﺑﺪﻳﻦ 
ﺷﻜﻞ ﻣﻲ ﺗﻮﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩ:
)31( 
ﺩﺭ ﻣﺪﻝ ﺑﺎﻻ Y ﺭﺷ ــﺪ ﺗﻮﻟﻴ ــﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ، )Y/I( 
ﻧﺴ ــﺒﺖ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺑﻪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ، L ﺭﺷﺪ 
ﻧﻴﺮﻭﻱ ﻛﺎﺭ،  ﺍﺛﺮ ﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻏﻴﺮ ﺑﻬﺪﺍﺷﺘﻲ، 
 ﺍﺛﺮ ﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﺻﺎﺩﺭﺍﺕ ﻭ  ﺍﺛﺮ ﻣﺴﺘﻘﻴﻢ 
ﺑﺨﺶ ﺑﻬﺪﺍﺷﺘﻲ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﻫﻤﭽﻨﻴ ــﻦ ﺩﺭ ﻣﺪﻝ ﻓﻮﻕ، ﻫﺮﻳ ــﻚ ﺍﺯ ﺑﺨﺶ ﻫﺎ ﺗﺄﺛﻴﺮﻱ 
ﻏﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ ﺑﺮ ﺑﺨﺶ ﻣﺼﺮﻓ ــﻲ ﺧﺼﻮﺻﻲ )C( ﺧﻮﺍﻫﻨﺪ 
ﺩﺍﺷ ــﺖ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺩﺭ ﻣﺪﻝ ﻣﺰﺑﻮﺭ،  ﺍﺛﺮ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ 
ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻏﻴﺮ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺑﺮﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ، 
 ﺍﺛﺮ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﺻﺎﺩﺭﺍﺕ ﺑﺮ ﺑﺨﺶ ﻣﺼﺮﻓﻲ 
ﺧﺼﻮﺻﻲ ﻭ  ﺍﺛﺮ ﻏﻴﺮ ﻣﺴ ــﺘﻘﻴﻢ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺘﻲ ﺑﺮ 
ﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺟﺪﻭﻝ 1 ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻗﺪﺭﻣﻄﻠﻖ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﺁﺯﻣﻮﻥ ﺩﻳﻜﻲ 
ﻓﻮﻟﺮ ﺗﻌﻤﻴﻢ ﻳﺎﻓﺘﻪ )FDA( ﺩﺭ ﺳﻄﺢ ﻣﻌﻨﺎﺩﺍﺭﻱ 5 ﺩﺭﺻﺪ ﻛﻠﻴﻪ 
ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻈﺮ ﻣﺪﻝ ﻣﺎﻧﺎ ﻫﺴ ــﺘﻨﺪ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻌﺎﺩﻟﻪ 
ﺍﻟﮕﻮﻱ ﺗﺸﺮﻳﺢ ﺷﺪﻩ ﺩﺭ ﺭﺍﺑﻄﻪ )31( ﺑﻪ ﺑﺮﺁﻭﺭﺩ ﺍﻳﻦ ﺍﻟﮕﻮ ﺑﻪ 
ﺭﻭﺵ ﺣﺪﺍﻗﻞ ﻣﺮﺑﻌﺎﺕ ﻣﻌﻤﻮﻟﻲ ﭘﺮﺩﺍﺧﺘﻪ ﺷﺪﻩ ﺍﺳﺖ.]92[
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺑ ــﺎ ﺗﻮﺟﻪ ﺑﻪ ﺟ ــﺪﻭﻝ 2، ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺑ ــﺮﺁﻭﺭﺩ ﻣﺪﻝ ﺑﻪ 
ﺭﻭﺵ ﻛﻤﺘﺮﻳﻦ ﻣﺠﺬﻭﺭﺍﺕ ﻣﻌﻤﻮﻟﻲ، ﻣﺸ ــﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ ﻛﻪ 
ﺗﺄﺛﻴﺮ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻣﺜﺒﺖ 
ﻭ ﻣﻌﻨﺎﺩﺍﺭ)508.4+( ﺍﺳﺖ، ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻳﻚ 
ﻭﺍﺣﺪﻱ ﻣﺨﺎﺭﺝ ﺩﻭﻟﺖ ﺑﺮ ﺳ ــﻼﻣﺖ ﻣﻨﺠﺮ ﺑﻪ ﺍﻓﺰﺍﻳﺶ ﺭﺷﺪ 
ﺍﻗﺘﺼﺎﺩﻱ ﺑﻪ ﻣﻴﺰﺍﻥ 508.4 ﺑﺮﺍﺑﺮ ﻣﻲ ﺷ ــﻮﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﻓﺮﺿﻴﻪ 
ﺍﻭﻝ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻣﺒﻨﻲ ﺑﺮ ﺗﺄﺛﻴﺮ ﻣﺜﺒﺖ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ 
ﺑﺮﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﭘﺬﻳﺮﻓﺖ ﻛﻪ ﺍﻳﻦ ﻟﺰﻭﻡ ﺗﻮﺟﻪ 
ﺩﻭﻟ ــﺖ ﻭ ﺻﺮﻑ ﺑﻮﺩﺟﻪ ﺑﺮ ﺳ ــﻼﻣﺖ ﺭﺍ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ. 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺍﻳﻦ ﻣﻘﺎﻟﻪ ﻧﺘﻴﺠﻪ ﻣﻄﺎﻟﻌﺎﺕ ﭘﻴﺸ ــﻴﻦ ﻣﺒﻨﻲ ﺑﺮ ﺗﺄﺛﻴﺮ 
ﻣﺜﺒﺖ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺑﺮ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺭﺍ ﺗﺄﻳﻴﺪ ﻣﻲ ﻛﻨﺪ. 
ﻫﻤﭽﻨﻴﻦ ﺑﺮﺍﺳ ــﺎﺱ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺍﺯ ﺑﺮﺁﻭﺭﺩ ﻣﺪﻝ، 
ﺗﺄﺛﻴﺮ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺑﺮ ﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ 
ﻣﻨﻔﻲ ﻭ ﺩﺍﺭﺍﻱ ﺍﻋﺘﺒﺎﺭ ﺁﻣ ــﺎﺭﻱ )961.0-( ﺍﺭﺯﻳﺎﺑﻲ ﮔﺮﺩﻳﺪ. 
ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻳﻚ ﻭﺍﺣﺪﻱ ﻣﺨﺎﺭﺝ ﺳ ــﻼﻣﺖ 
ﺗﻮﺳ ــﻂ ﺩﻭﻟﺖ، ﻣﺮﺩﻡ ﺑﻪ ﻣﻴﺰﺍﻥ 61.0 ﻭﺍﺣﺪ ﻛﻤﺘﺮ ﻣﺼﺮﻑ 
ﻛﺮﺩﻩ ﺍﻧﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ، ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﻣﺼﺮﻓ ــﻲ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﺩﺭ ﺍﻳﺮﺍﻥ ﻃﻲ ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ 
ﺑﺮﺭﺳﻲ ﺩﻭ ﻛﺎﻻﻱ ﺟﺎﻧﺸﻴﻦ ﺑﻮﺩﻩ ﻭ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﺑﻮﺩﺟﻪ ﺩﻭﻟﺖ 
ﺩﺭ ﺑﺨﺶ ﺳ ــﻼﻣﺖ، ﻣﺮﺩﻡ ﻛﻤﺘﺮ ﻫﺰﻳﻨﻪ ﻛﺮﺩﻩ ﺍﻧﺪ. ﺩﺭ ﻧﺘﻴﺠﻪ 
ﺩﻳﮕﺮ ﻓﺮﺿﻴﻪ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻧﻴﺰ ﻣﻮﺭﺩ ﭘﺬﻳﺮﺵ ﻭﺍﻗﻊ ﻣﻲ ﺷﻮﺩ.
ﺩﺭ ﻛﻞ ﻧﺘﺎﻳ ــﺞ ﻣﻄﺎﻟﻌ ــﻪ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﺍﻳﺠ ــﺎﺩ ﺍﻣﻨﻴﺖ 
ﻣﺤﻤﺪﺣﺴﻴﻦ ﺣﺴﻨﻲ ﺻﺪﺭﺁﺑﺎﺩﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭ ﻛﺸﻮﺭ ﺑﺮ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﺍﺛﺮﻱ ﻣﺜﺒﺖ ﺩﺍﺷﺘﻪ 
ﺑﺎﺷﺪ ﻭ ﻧﻴﺰ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﻛﻪ ﺍﮔﺮ ﺍﻣﻜﺎﻥ ﺟﺎﻳﮕﺰﻳﻨﻲ ﺑﺨﺸﻲ 
ﺍﺯ ﺍﻳﻦ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭ ﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ 
ﻭﺟﻮﺩ ﺩﺍﺷﺘﻪ ﺑﺎﺷ ــﺪ، ﺩﺭ ﺁﻥ ﺻﻮﺭﺕ ﻣﻲ ﺗﻮﺍﻧﺪ ﺗﺄﺛﻴﺮ ﺑﻬﺘﺮﻱ 
ﺑﺮ ﺑﺨﺶ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ.
ﺍﺯ ﺁﻥ ﺟﺎﻳ ــﻲ ﻛ ــﻪ ﻣﻘ ــﺪﺍﺭ ﺩﻭﺭﺑﻴﻦ- ﻭﺍﺗﺴ ــﻮﻥ 01.2 
ﻣﻲ ﺑﺎﺷ ــﺪ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﻣﻌﺎﺩﻟﻪ ﺗﺨﻤﻴﻨﻲ ﺩﭼﺎﺭ ﺧﻮﺩ ﻫﻤﺒﺴﺘﮕﻲ 
ﻧﻴﺴﺖ. ﻛﻠﻴﻪ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺗﺨﻤﻴﻦ ﺯﺩﻩ ﺷﺪﻩ ﺩﺭ ﺍﻟﮕﻮ، ﺩﺭ ﺳﻄﺢ 
ﭘﻨﺞ ﺩﺭﺻﺪ ﻣﻌﻨﺎﺩﺍﺭ ﻣﻲ ﺑﺎﺷﻨﺪ. ﻫﻤﭽﻨﻴﻦ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ 87 
ﺩﺭﺻﺪ ﻧﺸ ــﺎﻥ ﺩﻫﻨﺪﻩ ﺍﻳﻦ ﺍﺳ ــﺖ ﻛ ــﻪ 87 ﺩﺭﺻﺪ ﺗﻐﻴﻴﺮﺍﺕ 
ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴﺘﻪ )ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ( ﺗﻮﺳﻂ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺗﻮﺿﻴﺤﻲ 
ﺩﺭ ﻗﺎﻟﺐ ﻣﺪﻝ ﺧﻄﻲ ﺭﺍﺑﻄﻪ )31( ﺗﻮﺿﻴﺢ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﺩ.
ﭘﺎﻳﺪﺍﺭﻱ ﺿﺮﺍﻳﺐ ﺑﺮﺁﻭﺭﺩ ﺷﺪﻩ ﻃﻲ ﺩﻭﺭﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ، 
ﺑﺎ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﻣﺠﻤﻮﻉ ﺗﺠﻤﻌﻲ ﻭ ﻣﺠﻤﻮﻉ ﻣﺮﺑﻌﺎﺕ ﺗﺠﻤﻌﻲ 
ﺟﺪﻭﻝ 1: ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺁﺯﻣﻮﻥ FDA ﺑﺮﺍﻱ ﺁﺯﻣﻮﻥ ﭘﺎﻳﺎﻳﻲ ﺳﻄﺢ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺍﻟﮕﻮ
5 ﺩﺭﺻﺪFDAﻛﻤﻴﺖ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﻋﺮﺽ ﺍﺯ ﻣﺒﺪﺍءﻭﻗﻔﻪ ﻣﻨﺎﺳﺐﺳﻄﺢ ﻣﺘﻐﻴﺮﻫﺎ
89.2-64.5-ﺩﺍﺭﺩ0ﺭﺷﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ
89.2-78.01-ﺩﺍﺭﺩ0ﺭﺷﺪ ﻛﻞ ﻧﻴﺮﻭﻱ ﻛﺎﺭ
89.2-52.3-ﺩﺍﺭﺩ0ﻧﺴﺒﺖ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺑﻪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ
89.2-31.4-ﺩﺍﺭﺩ0ﺍﺛﺮ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻣﺨﺎﺭﺝ ﻏﻴﺮ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ
89.2-89.3-ﺩﺍﺭﺩ0ﺍﺛﺮ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ
89.2-29.3-ﺩﺍﺭﺩ0ﺍﺛﺮ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﺻﺎﺩﺭﺍﺕ ﺑﺮ ﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ
)5 ﺩﺭﺻﺪ ﻣﻘﺎﺩﻳﺮ ﺑﺤﺮﺍﻧﻲ ﻣﻚ ﻛﻴﻨﻮﻥ ﻫﺴﺘﻨﺪ(
ﺟﺪﻭﻝ 2: ﺑﺮﺁﻭﺭﺩ ﻣﺪﻝ ﺗﻌﺪﻳﻞ ﻳﺎﻓﺘﻪ ﭼﻬﺎﺭﺑﺨﺸﻲ ﻓﺪﺭ ﺑﻪ ﺭﻭﺵ ﻛﻤﺘﺮﻳﻦ ﻣﺠﺬﻭﺭﺍﺕ ﻣﻌﻤﻮﻟﻲ
ﺁﻣﺎﺭﻩ tﺿﺮﺍﻳﺐﻣﺘﻐﻴﺮﻫﺎ
706.0790.0ﻋﺮﺽ ﺍﺯ ﻣﺒﺪﺃ
462.0-121.0-ﻧﺴﺒﺖ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺑﻪ ﺭﺷﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﺩﺍﺧﻠﻲ
500.0-900.0-ﺍﺛﺮﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻣﺨﺎﺭﺝ ﻏﻴﺮ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ
131.0090.1ﺍﺛﺮ ﻣﺴﺘﻘﻴﻢ ﻣﺨﺎﺭﺝ ﻏﻴﺮ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ
630.1195.0ﺍﺛﺮﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﺻﺎﺩﺭﺍﺕ ﺑﺮ ﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ
412.0-484.0-ﺍﺛﺮﻣﺴﺘﻘﻴﻢ ﺑﺨﺶ ﺻﺎﺩﺭﺍﺕ
819.0-961.0-ﺍﺛﺮﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﻣﺨﺎﺭﺝ ﻣﺼﺮﻓﻲ ﺧﺼﻮﺻﻲ
114.1508.4ﺍﺛﺮ ﻣﺴﺘﻘﻴﻢ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ
ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ )2R(
ﺩﻭﺭﺑﻴﻦ - ﻭﺍﺗﺴﻮﻥ
F ﺭﮔﺮﺳﻴﻮﻥ
87.0
01.2
24.8
ﺗﺄﺛﻴﺮ ﻣﺨﺎﺭﺝ ﺑﻬﺪﺍﺷﺘﻲ ﺩﻭﻟﺘﻲ ﺑﺮ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺛﺮ ...
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ﺑﺮﺭﺳﻲ ﺷﺪ. ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ، ﻧﺸ ــﺎﻥ ﺩﻫﻨﺪﻩ ﭘﺎﻳﺪﺍﺭﻱ ﺿﺮﺍﻳﺐ 
ﻣﺪﻝ ﺑﺮﺁﻭﺭﺩ ﺷﺪﻩ ﻃﻲ ﺩﻭﺭﻩ ﻣﻮﺭﺩ ﻧﻈﺮ ﻣﻲ ﺑﺎﺷﻨﺪ )ﻧﻤﻮﺩﺍﺭﻫﺎﻱ 
1ﻭ2(. ﺑﻪ ﻋﺒﺎﺭﺗﻲ ﭘﺎﻳﺪﺍﺭﻱ ﺿﺮﺍﻳﺐ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﻋﺪﻡ ﻭﺟﻮﺩ 
ﺷﻜﺴﺖ ﺳﺎﺧﺘﺎﺭﻱ ﺩﺭ ﻣﺪﻝ ﻣﻮﺭﺩ ﻧﻈﺮ ﻣﻲ ﺑﺎﺷﺪ.
ﺷﻜﻞ 1.ﺁﺯﻣﻮﻥ ﭘﺎﻳﺪﺍﺭﻱ ﺿﺮﺍﻳﺐ )ﻣﺠﻤﻮﻉ ﺗﺠﻤﻌﻲ ﭘﺴﻤﺎﻧﺪﻫﺎ(
ﺷﻜﻞ 2. ﺁﺯﻣﻮﻥ ﭘﺎﻳﺪﺍﺭﻱ ﺿﺮﺍﻳﺐ )ﻣﺠﻤﻮﻉ ﻣﺮﺑﻌﺎﺕ ﺗﺠﻤﻌﻲ ﭘﺴﻤﺎﻧﺪﻫﺎ(
ﻣﺤﻤﺪﺣﺴﻴﻦ ﺣﺴﻨﻲ ﺻﺪﺭﺁﺑﺎﺩﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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The Effect of Public Health Expenditures on Economic 
Growth and It`s Indirect Effects on Private Consumption 
in Iran: A Supply Side Approach
Hasani Sadrabadi M.H.1 / Azarpeivand Z.2 / Firouzi R.3
Introduction: Health has important effects on economic growth by increasing ability of human 
resources. The better health makes more effective humans. Nowadays governments are faced by 
remarkable amount of budget on health sector.
Methods: The purpose of this paper is to examine the effects of health expenditures on economic 
growth and private consumption in Iran. The period of study has measured by using co-integration 
test and Ordinary Least Squares (OLS) method in 1974 to 2007 interval.
Results: Augmented Dickey-Fuller Test indicates that health expenditures, economic growth and 
consumption are static in 5 % confidence level. Durbin-Wattson test shows no auto-correlation.
Discussion: The results illustrate statistically significant and positive relation between health 
expenditures and economic growth in Iran, while the effects of health expenditures on private 
consumption are negative.
Keywords: Health Expenditures, Economic Growth, Investment, Consumption
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